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ARIZONA STATE BOARD OF HEALTH

Stat File No...... /07
1 BUREAU OF VITAL STATISTICS _ o ¥ile No... (B2
1. PLACE OF RIRTH STANDARD CERTIFICATE OF BIRTH = -~ Resistered No.-....
County.. i Gile . " State._... Al‘izona
District or Township............ SEIICELI‘J-OS . . or 'Viliawp o
Gt eeeeereeeesse s No St, . o Ward
{If birth occurred in a hospitnl or institution, give its NAME 1nstead uf street and number) © .
‘ If child S
2. Full name of child......_.. Pat.r' iC 18 Henr'v -— ,aupcnlemeﬁtgotezithms?egxr;&e-
3. Bex of Child To be answered ONLY 4. Twin, triplet or other........__| 6. Legitimate? 7. Dat
. . Date
|1:| event of plaral of birth W4 / r‘ﬂ /d8
¥ | births. 5. No., in order of birth............. vesg "Month ' Dgy Yenr
8. FATHER 1. Mo'x_'m'sn- ‘ o
Full name . o Full maiden name
Jonanh Hanry Ada Petten’ .
9. Residence . 15, Residence ' ¢ ur O‘I'
(Usual place of abode) S&IN Carlos 3 {Usual place of abode) San C d.l"l o _
If non-resident, give place and atate, fnp i If non-resident, give place and state. AT Z oo
10. Color or race 16, Color or nce . : o
Avnschne | Apacn | o
A'h T r:] i 115 Age at last birthday_.._.: s.il..(Years) 1]— ,-’ }+ I ndlian 17. Age at last birthdas'.....‘::.g .-_{Yetrs)
12. Birthplace (city or place).. 37 2 20103, A | 18. Birthplace (c:ty or state). 2 d.l'l d»f'lo'-’ 3y
{State or country) e ed . (Sicte or cuuntry) : . o ) &ﬁ .3' 7
13. Qccupation 19. Qeccapation . : B
- ) X ’ T Ty 1l P
Nature of industry [y 1 271 n suore ’ Nature of indusiry dou "':e'v‘.}"!‘ €
20. Number of children of this mother. i) {@8) Born alive and now living'_...'l._f_ ................ - 21, Wera pre&ut-ions tlken auinst opho :
(Taken as of time of birth of child herein (b} Born alive but now dead...... L thalmia ngonatomm. L g
cerhfled and including this child). {c) Btillborn ] . no
’ ; CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *+ )
_Ihcreby certify that 1 J‘im‘&ﬁmilbmh of this child, who was.... RQUN. _2live ui:.A...él.‘......).Q...P..:m. on'the date ahove stated.

: (Born alive or stillborn
-+ When therd was'no attendlng physu:ian J

or midwife, then" the fathér, hodseholder, Signatqre w?“/ﬁ-’ 72"-1”

étc., should make this refurns, ‘A Atillborn
child i one _.that. neither breathes nor

shows uther evidence’ of life after birth, B ] (Phyaacmn - mxdwnfe)
Given name added from . i _
a supplemental report.......ro 2o - woAddress . San Gnﬂ"l 08,..Ariz., :
e e U'Month,  day,  year * -
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